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abStraCt
Collaborations between health sciences and creative arts can generate insights 
into complex health phenomena. This article describes a creative workshop 
derived from an action research project that aimed to raise awareness of frac-
ture risk in health practitioners supporting people with osteoporosis. The crea-
tive workshop aimed to provide opportunities for practitioners within the action 
research community to create new knowledge and share their practice insights. 
The article considers the notion of creative arts as a physical, embodied process 
that can facilitate learning by enabling tacit knowledge to be made explicit. Rather 
than applying an instrumental approach to arts within healthcare, the workshop 
became a mechanism for the convergence of ideas, disciplines and support struc-
tures and provided a learning environment where old beliefs could be challenged, 
practice insights shared and new knowledge constructed. We discuss the work-
shop development and outputs and suggest the utility of this approach for collab-
orative learning.
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introduCtion 
Collaborations spanning the health sciences and creative arts can generate 
important insights into complex health phenomena. Aesthetics, healthcare 
research, professional education and experiential learning can together give 
access to practice knowledge yet to be articulated by experienced practitioners, 
develop this knowledge further, expand knowledge through dissemination of 
findings and provide stimuli for creative artwork that has an end in itself. The 
Lydia Osteoporosis Action Research Project (LOARP) explored healthcare prac-
titioners’ knowledge and understanding of osteoporosis and fracture risk and 
the care experiences of persons with osteoporosis (Coulter Smith et al. 2016a). 
Following the action research, healthcare staff research participants and a range 
of project stakeholders (health and social care staff, academics and members 
of the public) were invited to participate in a conference to share preliminary 
research findings and to further develop the findings by engaging in an innova-
tive collaborative Creative Movement and Osteoporosis Workshop (henceforth 
referred to as the Workshop). This article documents the process used to gener-
ate creative outputs in the Workshop, and how this entailed the uncovering of 
practice knowledge and engagement in creating new knowledge building upon 
participants’ and stakeholders’ earlier involvement with the LOARP.
The Workshop described here followed the main action research project 
and was the result of the collaboration between academics, artists, research-
ers, practitioners and those affected by osteoporosis. It drew on creative and 
experiential methods to prompt embodied cognition (EC), reflection and the 
uncovering of practitioners’ tacit knowledge when working with people with 
osteoporosis. 
baCKground
Osteoporosis is a highly prevalent bone disease that degrades bone structure, 
making the spaces in bones larger, the bone struts thinner and less strong, 
thus leading to increased fracture risk, morbidity and mortality, with hip frac-
tures potentially having the most serious consequences. Over three million 
people in the United Kingdom, including 250,000 in Scotland, are affected by 
osteoporosis (Royal Osteoporosis Society 2020). The majority of fractures occur 
in the over 65s, many of whom will have osteoporosis (Scottish Intercollegiate 
Guidelines Network [SIGN] 2015). 
The public health problem of osteoporosis and increased fracture risk has 
necessitated an extensive and ever growing body of medical, biosciences and 
pharmacological research that aims to advance understanding and the scien-
tific evidence base for practice. There is a need to distil the important features 
of osteoporosis and the relevant practice principles for frontline practitioners 
and people affected by it so that care can be tailored to individuals’ require-
ments and their health and well-being maximized, and these are key drivers 
for the Lydia Osteoporosis Project. 
The new knowledge emerging from the Workshop relied on the active 
engagement of the Workshop participants and built on the preliminary find-
ings from the action research project and earlier research (Coulter Smith et al. 
2016a, 2016b, 2016c). The Workshop team sought to engage professional and 
lay audiences to uncover healthcare staffs’ beliefs, understandings, conceptions 
or mental models, their professional tacit knowledge and to address miscon-
ceptions that could surface in the care of older people with osteoporosis at risk 
of fracture (Watts and Blessinger 2017; Jonassen and Land 2012; Polanyi 1966).
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the artS in health Context 
There is considerable literature focused upon proving the health benefits of 
‘Arts in Health’ in general, with policy recommendations from the All-Party 
Parliamentary Group on Arts, Health and Wellbeing Inquiry Report titled 
Creative Health: The Arts for Health and Wellbeing from the All-Party Parliamentary 
Group on Arts, Health and Wellbeing (2017). There is also increasing recognition 
of the therapeutic value of using different art forms in healthcare settings 
(Wilson et al. 2016), with reported benefits including improved mood and 
reduced stress, pain management and improved sleep (Wilson et al. 2016), 
while reported benefits for staff include enhanced communication between 
patients and staff ‘through building rapport between people making compas-
sionate care more likely’ (Bungay et al. 2014: 52). Parker et al. stress the 
importance of the arts within healthcare projects, suggesting it can provide 
a ‘forum for thoughtful expression and engaged listening’ (2013: 145). In 
contrast, Putland (2008) discusses how the fragile and affective experiences 
of artistic projects risk becoming ‘lost in translation’ and specific art practices 
receive inadequate attention (McNaughton 2007) when operating in health-
care contexts. The confluence of arts and health is therefore not an automatic 
success, with Rooke suggesting there is a risk that ‘art becomes a mode of 
treatment, potentially losing its critical potential’ (2014: 3) which begs the 
question: are there unbridgeable gaps between the remits of ‘art’ and those of 
‘health’? It is not within the remit of this article to answer this question, nor 
to examine the affective differences between art and healthcare approaches. 
Rather, the authors place their attention on the methodological impact of this 
unique artistic workshop on the larger LOARP project.
Similarly, it is beyond the scope of this text to comprehensively define 
what is meant by ‘art’: we do, however, frame our definition via the Canadian 
artist Liz Magor who said: ‘art is the thing that challenges our perceptual 
habits’ (2002). This definition suggests that art is always contextual and based 
upon conceptual processes, rather than something which is medium-specific. 
It differs from craft-based notions of aesthetics that suggest the primary value 
of creative expression lies with the object produced. We position ourselves 
with Magor (2002) and suggest the value lies in the concept behind the act; 
art is a process of thinking about the world. It is not just a visual expression of 
something, but also a challenge to think differently: the visual, expressive form 
is a clue to the concepts behind it. It is not what we see, but what we think 
that is important. Thinking, however, is not just a mental process: it can also 
be physical.
the CorPoreal exPerienCe aS art, and the ConCePt oF eC
Four centuries after Descartes, we are still having trouble with the 
concept of mind-body dualism. The first problem arises from intellec-
tualist tendency to regard body praxis as secondary to verbal praxis […] 
[but in order] to discover the nature and sources of human meanings, 
we must explore our non-conscious bodily encounters with our world. 
(Johnson 2008: 46)
The above quote delineates the importance of exploring the role of our bodies 
in meaning-making. It also alludes to an ontological issue concerning a physi-
cal methodology: the body is a language in-and-of-itself. Physical acts do not 
translate to something else, but use the grammar and syntax of themselves 
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to make meaning of themselves. ‘Meaning should not be reduced to a sign 
which, as it were, lies on a separate plane outside the immediate domain of 
an act’ (Jackson 1983: 328). This fact makes analysis of physical experiences 
as art seemingly difficult, because to analyse suggests that we speak about 
that physical experience. In this sense, it is problematic to derive a concep-
tual framework for a physical methodology in any discursive sense that is not 
physical. The solution to this problem lies in a field that involves developing 
an intellectual schema for a physical methodology: EC. 
EC scholars argue that ‘embodiment seems to be at the root of seemingly 
disparate relationships between higher-order thoughts and basic bodily action’ 
(Balcetis and Cole 2009: 762). EC theorists recognize cognitive and identifica-
tory processes as inherently ‘embodied’ – in other words, our understanding of 
the world primarily stems from the body’s physical perceptions, and these in 
turn shape ontological frameworks. Human beings’ shared sensorial physical-
ity gives rise to general shared (social) understandings where 
[…] meaning emerges (mostly) automatically and without conscious 
awareness from the way we – as bodily creatures – engage with our 
surroundings. The fact of being embodied means that we are all subject 
to biological and physical events that move us, change our body states, 
and constrain thoughts and actions. 
(Johnson 2008: 46) 
Therefore, our shared physicality gives a base knowledge that requires no 
intellectual/conceptual translation because we are already all embodied and 
understand physicality tacitly. We may not be able to speak about physicality 
in a linguistic sense, but we do understand it because we share the biological 
touchstone of the body. 
While it cannot be questioned that physicality influences the sensory 
fields of our experience – visuospatial understanding, distance percep-
tion, perspective – EC theorists also explain that more complicated, higher 
mental and conceptual activities, including self-perception, memory, language 
comprehension and reasoning, are also informed and framed by our physi-
cal selves: ‘the logic of our bodily experience provides all the logic we need to 
perform every rational inference we can make’ (Johnson 2008: 47). Therefore, 
to make ‘meaning’ of complex theories we speak of them via our bodies: i.e., 
a long way to go to understand (a body’s knowledge of time and space); a 
rushed idea (speed); competitive theories (physical interaction); a weak proposi-
tion (strength). Physicality is already part of our conceptual frameworks, and 
understanding physicality is embedded into cognitive processes. 
Creative artS, learning environMentS and PartiCiPant aS 
learner PerSPeCtiveS 
Outlined below is a framework used in the Workshop that provided a context 
for thinking differently about complex phenomena in health. In essence, the 
Workshop can be viewed as an example of a creative artistic process that 
supported participants to delve into complex healthcare contexts and address 
troublesome phenomena, in this case, increased fracture risk in osteoporo-
sis. This approach resonates with Moustakas’s heuristic quest to recreate ‘lived 
experience; full and complete depictions of the experience from the frame of 
reference of the experiencing person’ (1990: 39).
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There has been much discussion of the instrumentalization of art, espe-
cially those collaborative methods in which artists work with other people 
in participatory manners such as in workshops or within other fields, such 
as social work or health. On the one hand, critiques from Belfiore (2002), 
Hewitt (2011) and Hope (2012) have provided substantial arguments against 
this approach as being – at best – poor substitutes for social work and/or 
appropriate education, or – at worst – neo-liberal and colonial strategies that 
use art to sustain inegalitarian hegemonies. On the other hand, Matarasso 
(2011) and Kester (2004) argue for the possibility of an ameliorative artis-
tic agenda that might align with the notion that art can be useful to fields 
beyond the aesthetic. While it is beyond the scope of this text to reconcile 
these debates, it is important to recognize that rather than antithetical poles, 
there may be scope for some form of synthesis, or at least a continuum of 
the two positions. 
The goal of the Workshop was to provide an opportunity for participants 
to reflexively decontextualize and reframe their ways of working with those 
who might have osteoporosis via an artistic methodology. This is important 
because, as Donald Schön suggests, professionals are not necessarily able 
to describe the basis on which they act (1987). Professionals often oper-
ate tacitly and instinctively, and so have few opportunities to unravel what 
they do, how they know and why. Schön therefore suggests that the aim of 
‘[P]rofessional development is to make this “knowing-in-action” explicit so 
that it can be the subject of further reflection and conscious development’ 
(Moon 2000: 3).
The Workshop process was supported by the seven principles of 
model-based learning as outlined by Pirnay-Dummer et al. (2012). In this, 
the concept of Mental Models and their relationship to problem solving 
is introduced: ‘People construct mental models to match the behaviour 
of both predictable and unpredictable changes in the world in order to 
exercise better control and make changes more predictable to them’ 
(Pirnay-Dummer et al. 2012: 68). In regards to learning, they suggest, ‘the 
most interesting points of intervention are where the world does not meet 
parts of the learner’s expectations’ (2012: 68) and it is in these processes of 
‘cognitive conflict and puzzlement’, ‘de-contextualisation’ and via a ‘diver-
sity of surfaces’ where learning occurs. This process, Pirnay-Dummer et al. 
suggest, is an intersectional process where the learner interacts with their 
surrounding learning environment in ways which challenge pre-existing 
beliefs and their personal knowledge structures to stimulate change: ‘The 
learner necessarily needs a real-world experience in order to learn […] with 
explicit opportunities to confront the old beliefs or to construct new aspects 
into them’ (2012: 72).
To do this, the Workshop team focused on corporeal, embodied knowl-
edge and, using a diversity of materials, developed ways to provide cogni-
tive conflict and puzzlement and de-contextualization. Specifically, the artists’ 
aim was to make visible and embody the potential of fracture: as such they 
designed tissue paper exoskeletons that would both visualize but also mimic 
the fragility of osteoporotic bones. ‘By coming to their own conclusions, learn-
ers learn’ (Pirnay-Dummer et al. 2012: 76); a similar process to Kolb’s learn-
ing cycle in which the learner moves from Abstract Conceptualisation to Active 
Experimentation (1984). 
 The Workshop stages and variety of processes were designed to provide 
opportunities for participants already engaged in the care of those with 
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osteoporosis. Many of the participants had been actively involved in LOARP, 
and had engaged with the online module, ‘Caring for my bones’. The Workshop 
aimed to uncover their practice knowledge and make this more tangible, 
confront their beliefs and/or construct new aspects into them. This was not a 
didactic process, but rather an artistic, facilitative, experiential one guided by 
the learners themselves. By enacting moving and handling processes in crea-
tive and new ways while wearing the tissue paper exoskeletons, participants 
were able to examine how they had worked in the past, and find new ways to 
challenge, refine and change their knowledge. 
These artistic processes; informed by professionals with relevant health-
care knowledge and research expertise, provided the opportunity for learning, 
rather than merely being applied for illustrative potentials. If art is indeed the 
‘thing that challenges perceptual habits’ then the Workshop aimed to develop 
that process in alignment with notions of ‘cognitive conflict and puzzlement’, 
de-contextualization and via a ‘diversity of surfaces’, thus being both artis-
tic and educative. The Workshop, therefore, did not instrumentalize art solely 
for the service of another field, but rather offered a potential for productive 
trans-disciplinary working. Nor did it trivialize the very serious and complex 
disease of osteoporosis and the increased risk of fractures that can be life 
changing.
reCruitMent oF WorKShoP PartiCiPantS 
A flyer was circulated to the LOARP stakeholders, which included healthcare 
staff, clinical managers, academics and members of the public (i.e., patient 
participants). This included an invitation to explore osteoporosis and fracture 
risk as an embodied phenomenon in a workshop facilitated by artists and 
the action research project team, and to discuss implications of osteoporo-
sis and increased fracture risk for staff and people affected by osteoporosis. 
Participation was voluntary and they could withdraw at any stage. Before 
the Workshop commenced, participants provided their written informed 
Figure 1: Workshop participants by role.
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consent. Many also consented to use of photographic images generated in the 
Workshop as part of the wider dissemination of the original action research 
project. 
The Workshop participants comprised six volunteers from the original 
action research project, and a further thirteen volunteers (experienced health 
and social care staff, university academics and members of the public) who 
responded to an invitation by e-mail with a flyer to advertise the workshop 
(Figure 1). 
Planning and conducting the workshop 
The Workshop was designed to build-up layers of experience that began 
in the ‘mental’ and moved to the ‘physical’ in five stages. The first stage 
(Figure 2) consisted of warm-ups and contextualization games focused 
on the ‘traditional’ expectations of artistic workshops such as drawings of 
human figures. The aim of these activities was to both set the participants 
at ease, and introduce the concept of ‘the body and its movement’ as a 
subject – and object – of the Workshop. 
The next activity (Figure 3) focused on the notion of collaboration to 
prompt participants to consider their relationship with other bodies. To do 
this, Schrag and Finbow constructed collaborative drawing utensils that built 
on the previous drawing activity, but also added an element of collaboration 
(and still focused on the ‘body’, as the subject of the collaborative drawing 
was ‘bones’). The aim of this second activity was to consider the patient/
healthcare professional relationship as a collaborative one, rather than a 
service-driven one. 
The third activity (Figures 4, 5 and 6) introduced the concepts of EC by 
asking the participants to apply tissue paper ‘exoskeletons’ to their hands and 
enact daily, small movements, such as writing a note, or answering the phone, 
etc. The aim was to do these movements without tearing the tissue paper. 
These simple, bright strips of tissue paper became an external visualization of 
the effects of osteoporosis and how un-considered movements could result in 
the tissue paper tearing – i.e.: a metaphorical fracture. As such, they were key 
in providing Pirnay-Dummer et al.’s intersectional process of cognitive conflict 
and puzzlement that would challenge pre-existing beliefs and knowledge struc-
tures and may lead to recognition of a need for ‘knowledge change’ (2012: 72). 
The fourth stage (Figure 7) built on the previous activity; asking partici-
pants to incorporate the exoskeletons to the entire body, thus applying the 
thinking to the whole body, and inviting them to do larger movements, i.e., 
sitting in a chair, putting on a jacket. Again, the goal was to do the activ-
ity without tearing the exoskeletons. Thus, participants were to consider their 
movements and how they might be different if they had osteoporosis. 
The fifth stage (Figure 8) invited participants to work with each other in 
imagined care contexts while one participant wore small and larger tissue 
paper exoskeletons, and to consider how their (professional) actions might 
need to change considering this new embodied knowledge, provided by 
the built up layers of experience from smaller simple actions to larger, more 
complex movements with patients. This encouraged the participants to 
consider their daily actions and how they might need to be different if living 
with osteoporosis themselves, or moving and/or handling a patient who might 
be at risk of osteoporotic fracture. As above, this reflects Pirnay-Dummer 
et al.’s work on the value of real-world experience in learning (2012). 
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Figure 2: Alice Finbow and Anthony Schrag, Creative Movement and Osteoporosis Workshop 
documentation (2017), Edinburgh. Digital image. Copyright Finbow and Schrag.
Figure 3: Alice Finbow and Anthony Schrag, Creative Movement and Osteoporosis Workshop 
documentation, (2017), Edinburgh. Digital image. Copyright Finbow and Schrag.
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Figure 5: Alice Finbow and Anthony Schrag, Creative Movement and Osteoporosis Workshop 
documentation (2017), Edinburgh. Digital image. Copyright Finbow and Schrag.
Figure 4: Alice Finbow and Anthony Schrag, Creative Movement and Osteoporosis Workshop 
documentation (2017), Edinburgh. Digital image. Copyright Finbow and Schrag.
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Figure 7: Alice Finbow and Anthony Schrag, Creative Movement and Osteoporosis 
Workshop documentation (2017), Edinburgh. Digital image. Copyright Finbow and 
Schrag.
Figure 6: Alice Finbow and Anthony Schrag, Creative Movement and Osteoporosis 
Workshop documentation (2017), Edinburgh. Digital image. Copyright Finbow and 
Schrag.
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Figure 8: Alice Finbow and Anthony Schrag, Creative Movement and Osteoporosis Workshop 
documentation (2017), Edinburgh. Digital image. Copyright Finbow and Schrag.
Creative outPutS FroM the WorKShoP
Returning to the ethos of the action research methodology adopted 
in the main research project (Ackroyd and Karlsson 2014; Reason and 
Bradbury 2013), the Workshop outputs represent forms of creative learn-
ing and new knowledge drawing on aesthetics and EC. Below, we illus-
trate the co-production of this new knowledge with Workshop participants, 
and explore examples of the creative turn that an action research project 
committed to action learning might aspire to in the later stages (Reason and 
Bradbury 2013: 5). 
The Workshop was punctuated by feedback and sharing sessions encour-
aging participants to reflect on their learning experiences and it ended with an 
exercise in which participants wrote down their ‘Take Home’ messages, which 
were later distilled into six themes. These themes were incorporated into a 
small ‘calling card’ (the front and reverse are shown in Figures 9 and 10) and 
has been widely distributed, thus continuing the action research process. A key 
metaphor emerging from participants’ ‘Take Home’ messages was that mobi-
lizing with osteoporosis resembled the intimacy of dancing with a partner: 
although moving together, sometimes you will lead and sometimes you will 
follow. It is a collaboration. 
The Workshop was evaluated via a short questionnaire completed by 
fifteen of the nineteen participants. Key questions were: what did I enjoy 
most about the Workshop?; what did I enjoy least? and what could be included 
in future creative movement and osteoporosis workshops? All responses were 
collated by Kelly and checked by Coulter-Smith. Nine participants valued 
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Figure 10: Anthony Schrag, back of Take Home Messages ‘Calling Card’ (2017), 
Edinburgh. Digital image. Copyright Schrag and LOARP project.
the opportunity to experience the small and larger challenges of moving 
simulated by the tissue paper exoskeletons and the implications of fracture 
risks while living with osteoporosis. For example: ‘I most enjoyed the tissue 
paper and tape. So effective and memorable’ and ‘I enjoyed the tissue paper 
exercise, I found it helpful to “visualise” the patient’s experience’.
Four participants valued the opportunity to learn more about osteoporo-
sis and to share their experiences. In future events, participants would like to 
Figure 9: Anthony Schrag, front of Take Home Messages ‘Calling Card’ (2017), 
Edinburgh. Digital image. Copyright Schrag and LOARP project.
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explore useful strategies for working with someone with osteoporosis, more 
opportunities to ‘experience’ what it is like to live with osteoporosis and some 
feedback from more people living with osteoporosis.
The artists, Schrag and Finbow, produced images of themselves after the 
Workshop in an ‘artistic response’ and these were uploaded to their website 
showcasing their artistic projects. These images can be seen here: https://
lopcreativeworkshop.wordpress.com/artistic-response.
diSCuSSion
The overall intention of the Workshop collaboration between healthcare 
researchers and artists was to work outside our respective fields and to pool 
our collective expertise in creative art and embodiment, healthcare research, 
professional education, osteoporosis and the care of older people. This helped 
to uncover experienced practitioners’ tacit professional knowledge about 
how they promote mobility and deliver person-centred safe and effective 
moving and handling interventions for an older population with increased 
risk of fracture. The members of the collaborative team were committed to 
a cooperative leadership approach within the Workshop and similarly, they 
viewed the participants as their collaborative partners in the learning expe-
rience. Co-facilitation and co-production methods were used to enable the 
participants to ‘discover’ aspects of their practice knowledge in a safe and 
creative learning environment. 
Whilst it is difficult to retrospectively account for imaginative leaps or their 
precise source, the Workshop planning process involved moving back and 
forth from the clinical to the artistic and vice versa, always with a cooperative 
exchanging and sharing of ideas across our respective domains. An example 
of this interchange is the suggestion about using ‘exoskeletons’ by Schrag and 
Finbow and shared in conversation with Coulter Smith, ‘What do you think 
about this idea (referring to  “exoskeletons”)?’, and ‘Could this work, might 
this signify the fragility of bones in osteoporosis?’ 
The evaluation feedback, which included positive responses to small 
movement and larger movement activities using tissue paper exoskel-
etons, illustrates the utility of taking a sequential approach to the 
Workshop to engage participants’ EC and to facilitate and make explicit 
Schön’s knowing-in-action (1987) in the context of reflection. Thus, the 
Workshop used the artistic to not only explore and further disseminate the 
LOARP project’s findings in creative ways, but also to unravel and highlight 
practitioners’ knowing-in-action to support practice development when 
working with older people at risk of fracture. It is important to recog-
nize that the Workshop participants were mainly experienced health-
care professionals, many had engaged with the online education module 
‘Caring for my bones’ as participants in LOARP, and all were actively 
involved in the care of older people with osteoporosis in their daily prac-
tice. They were all self-selecting volunteers and, due to their exposure to 
the larger LOARP research project, they were able to access and artic-
ulate their deeper practice knowledge while engaging in the workshop 
activities. This is evidenced by the themes in the ‘Take Home Messages’ 
‘Calling Card’ (Figures 9 and 10), and the insightful comments received in 
the Workshop evaluation questionnaire.
Creative learning methods offer scope for groups of learners to explore 
complex concepts in professional practice. In this Workshop, we used 
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aesthetic and experiential learning methodologies to assist participants 
to explore issues surrounding osteoporosis and increased risk of fracture. 
The Workshop was designed to stimulate ‘cognitive conflict and puzzle-
ment’ (Pirnay-Dummer et al. 2012) and it achieved this by creating a ‘safe 
environment’ through multiple surfaces and by building from smaller fine 
movements of upper limbs through to larger whole body movements in a 
physical space. This echoes Moustakas’s comment that ‘all heuristic inquiry 
begins with the internal search to discover with an encompassing puzzle-
ment, a passionate desire to know, a devotion and commitment to pursue 
a question that is strongly connected to one’s own identity and selfhood’ 
(1990: 40).
In addition, by de-contextualizing the activities, participants were 
invited to think afresh about osteoporosis, increased risk of fracture and 
the implications for practice. This is vitally important, as osteoporosis 
tends to be under-recognized by practitioners due to its largely hidden 
and silent presentation until fractures occur, and experienced healthcare 
professionals may not always externalize the reasons for particular actions. 
Creative learning methods offered a potent way (through EC) to capture 
attention and engage experienced healthcare professionals in uncover-
ing and articulating deeper knowledge structures and rationales for their 
practice. They also offered a way for less experienced participants to learn 
through the various senses (EC); thus potentially maximizing their learn-
ing experience. Towards the end of the Workshop, the activity focused on 
formulation of participants’ ‘Take Home Messages’ as reported earlier in 
this article and these demonstrated that learning had indeed taken place. 
Clearly this process was limited by the short time available, but the day 
closed with all expressing their enthusiasm for their learning experience 
and that they had achieved a deeper insight into this aspect of their real-
world practice. 
We see this creative and learning experience having useful application 
in other fields, such as working with people with dementia or other frailty/
arthritic/rheumatoid conditions, as these people face many similar challenges 
that such a collaboration with artists might be able to explore. Similarly, we 
recognize that while the Workshop was a creative act in its own right, it was 
also useful to consider it an extension of clinical study, as the Workshop 
allowed much more experiential learning and collaborative co-creation of 
knowledge with other practitioners. The benefits of such an approach have 
been highlighted in this article. 
Since hosting the Workshop two further creative movement and oste-
oporosis workshops have been delivered to nine participants in a subse-
quent LOARP in community health and social care settings in July 2019. 
These received very positive evaluations from all participants. In May 
2019, the Workshop was included in a Lydia Osteoporosis Project research 
poster at an annual publicity event of the Cross Party Group for Arthritis 
and Musculoskeletal Conditions at the Scottish Parliament at Holyrood 
(The Elephant in the Room Event) attended by Members of the Scottish 
Parliament and Members of the European Parliament, medical and other 
healthcare professions, charitable organizations and members of the public. 
Visitors to the poster commented on the visual impact of the Workshop 
images selected to convey the embodied experience of increased fracture 
risk in osteoporosis.
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ConCluSionS 
This Workshop was a collaboration between academics, researchers, practi-
tioners and those affected by osteoporosis and successfully applied creative 
and experiential methods to stimulate EC, reflection and the uncovering of 
practitioners’ tacit knowledge when working with people with osteoporosis. 
We have shown how the process of working collaboratively generated new 
ways of understanding that have been disseminated to practitioners and 
wider audiences beyond the Workshop. It is important to take into consid-
eration the specific nature of the artists’ practices and the background 
contexts that resulted in this particular confluence of ideas, support struc-
tures and situations: these – much like anyone’s practice or like a shared 
dance – are unique, and cannot be exactly modelled or repeated by anyone 
else. As such, we do not suggest this experience can be wholly replicated, 
but rather suggest the open, respectful collaborative approach of the artists, 
healthcare practitioners and participants has resulted in a process that 
could be invaluably applied in supporting practitioners to develop neces-
sary skills in other fields. 
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PROFESSIONAL REGISTRATION 
One of IEATA’s key missions is to promote professional excellence and standards of practice for practi-
tioners and consumers. To that end, we established the titles of Registered Expressive Arts Therapist 
(REAT) and Registered Expressive Arts Consultant/Educator (REACE®), and developed screening and reg-
istration processes to certify qualified members. All REATs and REACEs agree to abide by a code of ethics, 
an expression of values and goals that help us define our behavior as a professional community. 
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